Plasma cell gingivitis is a rare benign condition of the gingiva of unknown etiology characterized by sharply demarcated erythematous and edematous gingiva often extending to the mucogingival junction. This is sometimes considered as a hypersensitive reaction. It presents clinically as a diffuse, erythematous and papillary lesion of the gingiva, which frequently bleeds with minimal trauma. The histological appearance consists of a dense infi ltration of normal plasma cells separated by collagenous stroma, usually confi ned to free and attached gingiva. The lesion can be eliminated by identifying and avoiding the source of the allergen along with nonsurgical periodontal therapy. We report a 29-years-old female patient diagnosed clinically as plasma cell gingivitis and confi rmed histologically. The patient gave history of herbal dentifrice for a period of one year. Nonsurgical periodontal therapies along with discontinuation of herbal dentifrice lead to remission of the condition within a month.
INTRODUCTION
Plasma cell gingivitis (PCG) is a rare benign infl ammatory condition of gingiva of unknown etiology 1, 2 characterized by diffuse and massive infi ltration of plasma cells into the sub-epithelial gingival tissue. 3 The classical presentation of PCG includes painless, diffuse, erythematous and papillary lesion of the gingiva with a sharp demarcation along the mucogingival border, which frequently bleeds with minimal trauma. 4 It is more prevalent in young women. 5, 6 Plasma Cell Gingivitis is also known by a variety of other names such as atypical gingivostomatitis, 1 idiopathic gingivostomatitis, allergic gingivostomatitis, soft tissue plasmacytosis, stomatitis venenata or irritant contact stomatitis. Though the exact etiology is not known, allergic reaction seems to be a plausible explanation. 7 It is also believed to be a hypersensitivity reaction to some antigen, often fl avoring agents or spices. Plasma Cell Gingivitis mimics lesions associated with discoid lupus, lichen planus, cicatricial Pemphigoid, HIV-related gingivitis, leukemia and myeloma, thus an early diagnosis in such cases is vital in patient's interest. 1, 2, 3, 8, 9 The diagnosis of PCG requires hematological screening in addition to clinical and histopathological examinations.
1,2,10
Plasma Cell Gingivitis is purely benign, and the detection and elimination of the exposure to the etiologic antigenic agent will bring about the remission of the condition.
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CASE REPORT
A 29-years-old female presented to the department of Dental surgery, Bir Hospital with chief complaints of red and swollen gums, bad breath and bleeding from gums during tooth brushing for one year duration. On examination there was severe infl ammation of the gingival tissues from the free gingival margin to the mucogingival junction in both the maxillary and mandibular arches (Figure 1 ). Plaque accumulation was present around the teeth, and gingival bleeding occurred with the slightest provocation. There was a negative Nikolsky sign (blister formation) with no cutaneous lesion. Patient had neither any medical history nor reported a history of mouth breathing or the use of chewing gum.
Figure 1. Red and swollen gingiva
Provisional diagnosis of chronic generalized gingivitis was made. The patient was treated with scaling, root planing and was asked to maintain oral hygiene. Patient was also instructed to rinse with 0.2% chlorhexidine twice daily. The appearance of the gingiva improved slightly after nonsurgical periodontal therapy, but was still severely erythematous ( Figure 2 ).
Figure 2. Four weeks after mechanical debridement
The erythema was disproportionate to the amount of plaque and calculus remaining on the dentition. Since the removal of local etiologic factors did not resolve the gingivitis, a decision was made to biopsy the affected tissue and to get the hematological tests done. Laboratory parameters were within normal limits and HIV serology was also negative.
Biopsy (Figure 3) . Retrospective history taking disclosed that the patient was using herbal toothpaste since last one year. The patient was advised to discontinue the herbal toothpaste and nonsurgical periodontal therapy along with strict oral hygiene instructions were repeated resulting in dramatic improvement in the condition. After four weeks, the lesion had regressed to large extent ( Figure 4) . 
DISCUSSION
Plasma cell gingivitis is a rare condition characterized by diffuse and massive infi ltration of plasma cells into the connective tissue. 2 Clinically, the condition presents as a diffuse reddening together with edematous swelling of the gingiva, with sharp demarcation along the mucogingival border. [1] [2] [3] [4] [5] [6] A tendency for gingival bleeding upon tissue manipulation is invariably present in all cases. Ulceration is rare in the pathologically changed gingiva. The etiology of PCG is not clear, but due to the obvious presence of plasma cells many authors are of the opinion that it is an immunological reaction to allergens; these latter may occur in toothpaste, chewing gum, mint pastels and certain foods. It has been suggested that the strong spices and some herbs such as chili, pepper and cardamom may be important factors. Kerr et al 9 reported a case of PCG or Plasmacytosis of the gingiva resulting from an allergic reaction to one of the constituents of chewing gum. Flavoring agents such as cinnamonaldehyde and cinnamon in chewing gums and dentifrices were also shown as etiologic factors in the development of PCG. Francis G Serio et al 8 outlinrd a case of plasma cell gingivitis by the use of red peppers in cooking. Etiology of PCG has also been attributed to allergen, neoplastic and idiopathic by some authors. 2 The diagnosis requires haematological screening in addition to clinical and histopathological examination. The differential diagnosis of the condition is very important because of its similarity with other aggressive conditions. Most cutaneous disorders were eliminated from consideration by the lack of skin lesions and a negative Nikolsky sign. The hematological tests were within the normal range. However, the patient's failure to respond appropriately to initial periodontal therapy necessitated a biopsy of the involved tissue. The histopathological picture revealed replacement of underlying connective tissue by a population of cells predominantly made up of plasma cells thus indicating the diagnosis. Once the diagnosis of Plasma Cell Gingivitis is made, the screening for the various antigenic substances should be done. In this case the only relevant history patient gave was the use of herbal toothpaste (allergen in this case). So the patient was advised to refrain from the use of herbal toothpaste and follow the oral hygiene instructions along with nonsurgical periodontal therapy which had undergone remission after four weeks of discontinuation of herbal toothpaste.
The case presented here highlights the adverse effects and irrational use of herbal dentifrices. As more and more herbal products are gaining popularity, clinicians should be aware of some of the untoward effects of these products.
